Most countries experience an increasing need to prioritize services and ensure quality and safety in health care. They also recognize a need for reliable and broadly accepted documentation on healthcare interventions, that is, "health technologies" for professionals, institutions, and decision makers. Moreover, patients, health professionals, researchers, and industries move across borders, demanding transparency on availability, effectiveness, appropriateness, and cost-effectiveness of interventions. The challenge is how best to use resources more efficiently and to free resources to meet unmet health needs with effective interventions, given economic constraints. Technologies having the highest proven effectiveness should be promoted while taking organizational, economic, societal, and ethical aspects into consideration (21) . Many European countries use HTA to assist in making decisions and policies in the health field, and public health and medical decision makers in Europe are now formally building HTA into certain policy, governance, reimbursement, or regulatory processes (27) . This has raised the issue of intensifying HTA collaboration in the European Union (EU). HTA is, by definition, context specific, and a system to facilitate transnational collaboration in HTA should acknowledge this.
HEALTH TECHNOLOGY ASSESSMENT
Health technology assessment offers an approach for improving the knowledge base for healthcare policy and decision making across a broad range of technologies (22) .
European network for Health Technology Assessment (EUnetHTA) developed an explanatory definition of health technology and health technology assessment extending from the INAHTA definition (17) . Health technology is the application of scientific knowledge in health care and disease
Box 1. European Projects to Promote Collaboration between Member States on HTA
• EUR-ASESS Project (1994-97) contributed to the establishment of a common and consistent understanding of HTA and also identified the need for information sharing among European countries (3) • HTA Europe Project (1997-98) gave an overview of HTA in European Countries (4) • ECHTA/ECAHI Project (2000-02) included a detailed analysis of how an approach to a permanent coordinating structure for HTA could be developed in Europe (20) prevention. Health technology assessment (HTA) is a multidisciplinary process that summarizes information about the medical, social, economic, and ethical issues related to the use of health technology in a systematic, transparent, unbiased, robust manner. Its aim is to inform the formulation of safe, effective, health policies that are patient focused and seek to achieve best value. Despite its policy goals, HTA must always be firmly rooted in research and the scientific method.
Examples of Health Technology are diagnostic and treatment methods, medical equipment, pharmaceuticals, rehabilitation and prevention methods, organizational and supportive systems within which health care is provided.
HEALTH TECHNOLOGY ASSESSMENT IN EUROPE
In Europe, HTA started on small scale in the 1970s. It grew throughout the 1980s and continues to do so (2) . The European Commission has supported and funded several projects to promote collaboration of Member States on HTA (3;4;20) (Box 1). However, there was no direct continuation of funding, and the network was discontinued after the latest project had been completed.
International Collaboration among HTA Institutions
Browsing the HTA Database substantiates that de facto duplication of efforts in HTA has increased during the past decade as the number and production volume of HTA entities has grown in Europe (18) . Likewise, HTA organizations were confronted with methodological challenges and requirements to produce an increasing volume of high-quality reports within short timelines (26) . Nordic HTA agencies conducted some joint projects, for example, on sleep apnea (24) . These projects also included surveys of clinical practice. Remarkable practice variations and the need to put evidence into national contexts were demonstrated. Some INAHTA member agencies collaborated on assessments, for example, of bone density measurement and PET scanning (19) . The need to develop practical international collaboration in HTA was realized by many HTA organizations, and political developments in the health arena in Europe provided the opportunity for such collaboration.
European Developments at the Policy Level
After (14) . This document stated that HTA could assist policy makers in making informed decisions by providing evidence on medical, social, economic, and ethical issues concerning healthcare policy and practice. The report recommended inviting the European Commission to consider how a sustainable network and coordination function for health technology assessment could be organized and funded and to make an appropriate proposal.
In 2004, the European Commission established a High Level Group on Health Services and Medical Care (HLG) consisting of high-level officials from Member State ministries of health to endorse and implement the recommendations issued from the patient mobility reflection process. The HLG established several working groups, one of them on HTA. The group, chaired by Finland and involving sixteen Member States, was able to finish its report after a few months. This report stated that a network should address methods to develop common core information packages, support transferability of assessments, help Member States identify and prioritize topics, commission reports tailoring common core information to national health policy processes, and share methodologies, expertise, and practice issues.
The HLG work during 2004 resulted in a report that identified an urgent need to establish a sustainable network for HTA and proposed several steps starting with a 3-year project supported by the EU Public Health Program (15) . This was endorsed by the Council of Ministers, and followed by a call for proposals in SANCO's work program for 2005 aiming at projects to establish a European network for HTA.
Scope of This Article
This article reports how fifty-nine organizations prepared and how sixty-four organizations implemented a project with an objective to establish a sustainable network for HTA in Europe (Supplementary Tables 1 and 2 , which are available at www.journals.cambridge.org/thc2009004). We focus on the structures, methods, and tools for effective collaboration on HTA in Europe. Methods and tools for information sharing and communication, stakeholder involvement, and an internal evaluation are described and discussed in a series of articles coordinated for publication in this issue of the Journal (1;23;25).
Practical Methods and Tools for HTA
A separate article provides an overview of the EUnetHTA Project's planning, development, and piloting of a suite of practical methodologies and tools for several key components of contemporary HTA, for example, assessment of new and existing technologies, adapting HTA information to new settings, informing policy on emerging technologies, monitoring the introduction of new technologies, and developing HTA capacity (22) .
OBJECTIVES
The EUnetHTA Project was established to create an effective and sustainable network for HTA across Europe that could develop and implement practical tools to provide reliable, timely, transparent, and transferable information to contribute to HTAs in Members States.
The strategic objectives of the EUnetHTA Project were to reduce duplication of effort to promote more effective use of resources, increase HTA input to decision making in Member States and the EU to increase the impact of HTA, strengthen the link between HTA and healthcare policy making in the EU and its Member States, and support countries with limited experience in HTA.
EUnetHTA was a practical project and, hence, the specific objectives were of a practical nature. Table 1 describes the division of labor between Work Packages (WPs).
METHODS
The preparations and implementation processes to meet objectives and provide concrete results started in January 2005 when the Danish Centre for HTA (DACEHTA) in the National Board of Health wrote to the members of ECHTA/ ECAHI, the previous EU-supported project. DACEHTA suggested a "proposal network" and that a task force with Europe-wide representation construct a proposal for the European Commission. The task force included representatives from Denmark, Finland, France, Germany, Norway, Spain, Sweden, and the United Kingdom. It convened in February 2005 to share the work on producing a proposal within 2 months.
The resulting application for cofunding from the EU Public Health Program on behalf of thirty-five cofunding organizations and twenty-four other organizations participating in the proposal was successful (Supplementary Tables 1  and 2 ).
Establishing a Basic Structure for the EUnetHTA Project
The EU grant was linked to a contract that included detailed financial sections and a section describing the project work, including a listing of milestones and deliverables (tangible scientific and other products) along the project's 3-year time line. This section was identical to the project description in the proposal, with some modifications by the secretariat and the task force in light of a reduced budget.
The Table 1 ). Collaborating Partners contributed in kind (with their own resources) and did not contribute or receive resources from the budget. Several hundred individuals from Partner organizations were involved, and many senior staff members contributed to the work.
Governance and Management Structure
A Coordinating Secretariat headed by the project leader from the Main Partner, and assisted by a project coordinator, was in place to manage the project from day 1, and the Network's governance and management structure was developed and implemented during the first half year. Each WP was headed by a Lead Partner, in two cases involving a WP Co-Lead Partner. A Standard Operating Procedure (SOP) document was developed (Supplementary List 1, which is available at www.journals.cambridge.org/thc2009004).
All WPs had two or more face-to-face meetings distributed across Europe, one of them at an early stage in the work.
Work Plans and Annual Reporting by All Work Packages
The Secretariat and the WP Lead Partners developed a 3-year Work Plan. The Work Plan was reviewed and adjusted yearly to reflect changing needs and schedules. The Secretariat coordinated the development of the annual project reports with contributions from each WP and Associated Partner. Annual technical and financial reporting was required by the grant contract and served as an important tool for the Executive Committee (described below) and partners to monitor the Project's progress. 
Stakeholder Involvement
The EUnetHTA Project emphasized involvement of stakeholders in its processes. EUnetHTA set out to identify relevant groups, develop contact and consultation, collect feedback and advice, and discuss the future of EUnetHTA. A work stream in Work Package 6 (WP6) was dedicated to this purpose (25) , and several WPs involved stakeholders in public consultation of draft products. The first involvement of stakeholders was in a half-day Forum organized by EUnetHTA in the European Health Forum Gastein 2006 (13) , where representatives from hospital management, industry, and healthcare management discussed European HTA with representatives from public health, government, the EU Commission, international funders, and HTA agencies.
Planning Permanent EUnetHTA Collaboration
As the Project reached its midpoint the Executive Committee developed the first draft of a proposal for a sustainable European HTA collaboration with a coordinating secretariat. Comments on the proposal were collected from the Associated Partners during early autumn 2007, and a revised proposal underwent public consultation during the final months of 2007. After a second round of review and public consultation and after reaching agreement on amendments in May 2008, the Steering Committee unanimously endorsed the proposal, which was then made public.
EUnetHTA Participation in European Health Policy Processes
The successful involvement of HTA experts in the HLG working group on HTA in 2004 was picked up by the EUnetHTA Project in several ways. During 2006, a public launch of the Project that included a publication in a European health policy journal, EuroHealth, and a Forum on HTA in Europe, held in Gastein, helped to make the Project known outside of the immediate HTA environs (13;21) . Early in 2007, EUnetHTA contributed to the EU Commission consultation regarding community action on health services, which was a step in preparing an EU Directive on cross-border health care. Likewise, EUnetHTA commented on the document Health in Europe; A Strategic Approach during the development of the EU Health Strategy 2008-13. These contributions are available on the Web site (www.eunethta.net). Partners were encouraged to communicate their views on the value of EUnetHTA to their respective ministries.
EUnetHTA was invited to present its progress to the EU HLG during first and third year. After an invitation to a meeting in the Relative Effectiveness Working Group of the Pharmaceutical Forum, which was a result of the G10 reflection process (12) , EUnetHTA provided information to the working group and contributed comments to drafts. A report was published in 2008 (16) . A parallel session on resource allocation was dedicated to HTA in the program of the WHO European Ministerial Conference on Health Systems: Health Systems, Health, and Wealth in Tallinn in 2008 (29) . A EUnetHTA satellite session was also included.
Internal Evaluation
The EU required a WP for evaluation as part of the contract, and the Project could decide on planning, implementation, and reporting. Under the leadership of NOKC, Work Package 3 (WP3) applied regular, formal assessment of EUnetHTA plans and reporting together with questionnaires and interviews and provided evaluation feedback to the Executive Committee during the Project (23) .
RESULTS
The governance, management structures, and organizational tools for effective collaboration on HTA in Europe proved able to effectively support the scientific work to meet the defined objectives. An overview of results of the practical methodologies and tools for HTA developed in EUnetHTA appears in another article in this issue (22) .
Governance and Management
An early result was a stable structure with a Steering Committee (the "general assembly" having the ultimate decision supported by the Secretariat, which led and managed the Project day-to-day ( Figure 1) .
Information, Communication, and Clearinghouse
Early in the project, EUnetHTA was given a distinct visual identity by way of name, logotype, symbols, fonts, imagery, and colors. EUnetHTA's Communication Strategy was finalized in the first year (1). The EUnetHTA Information Platform included a public Web site (www.eunethta.net) with a members-only area and eight extranets, one for each WP. The Web site included several communication support tools. The intermediary results from the WPs were circulated by means of e-mail and on the members-only site. The final results were published on the public Web site. The international HTA community was informed about the European developments during the project (8) .
In spring 2008, the Lead Partner organizations reviewed the functionality of the WP2 description of a prototype of a single point of access (Clearinghouse) to all HTA-relevant information. As a result of this review, an incremental approach was chosen. By end of the Project, the HTA Information System included the EUnetHTA Web site as a user-friendly platform and interface with databases, checklists, and other useful tools for the Partners and as a platform for integrating the information and tools developed in the WPs (1).
Stakeholder Involvement
Work Package 6 (WP6) identified five stakeholder groups at the European level as potentially sharing an interest in EUnetHTA and its products: (i) Policy makers at national and regional levels, (ii) Policy makers at the institutional level, (iii) Patient organizations, (iv) Healthcare professionals, and (v) Industry.
WP6 developed a Stakeholder Open Forum on the EUnetHTA Web site (http://www.eunethta.net/Stakeholder_ Forum/Home/) with a "Frequently Asked Questions" section and links to important stakeholder policy statements on HTA (http://www.eunethta.eu/Stakeholder_Forum/ Activities_for_Stakeholders/). A draft stakeholder policy for the EUnetHTA Collaboration was developed and discussed with stakeholders in a face-to-face meeting in 2008 (11) .
Internal Evaluation
The main outcome of evaluation was that the Project succeeded in developing tools aimed at providing a common methodology with the intent to establish a suggested standard for conducting and reporting HTA and facilitating increased collaboration between agencies. The participants expressed their belief in a network while maintaining local/national autonomy. The WP Lead Partners expressed a strong belief that the solid base provided by the Project would serve as a future network, but were aware of the need for funding and government support (23) .
Additional Spin-offs
During the Project, some of the Partners took the opportunity of using the network to collaborate in producing reports on vaccination against HPV-related cervical cancer and treatment of age-related macular degeneration (www. eunethta.net).
Proposal for Permanent EUnetHTA Collaboration
The EUnetHTA Project's proposal for continuation after 2008 was published in June 2008 (9) . The document focused on HTA collaboration in Europe and described a strategic plan including mission, aims, added value, participants, functions, levels of collaboration, organization, and possible funding. It also described a process to be initiated by a group of Founding Partners in summer 2008 to bring about the continuation of EUnetHTA in a sustainable form.
Establishing Permanent EUnetHTA Collaboration
During the last half year of the Project, twenty-five Founding Partners teamed together to secure the EUnetHTA Collaboration. Hence, by the end of the third year the continuation of a secretariat and several functions were secured by direct contributions and in-kind contributions from institutions in thirteen EU Member States, Norway, and Switzerland for the year 2009 (10).
DISCUSSION
It proved to be an essential success element to have a wellfunctioning and clear management and governance structure and an information and communication platform to support the scientific work of a vast number of participating organizations that worked together across borders to achieve the objective of developing practical tools for transnational collaboration. These tools are described in Kristensen et al. (22) . Supported by the secretariat the Executive Committee was able to identify and solve problems of coordination and collaboration and reach shared decisions on internal issues and external relations. As reflected in the evaluation (23), the degree of commitment varied considerably across the many partners, and it proved difficult to turn all partners into active participants.
By being an active agent in European health policy the Executive Committee facilitated the political support for a sustainable network, including developing stakeholder relations. The following developments reflect this active approach.
Recognition of HTA and EUnetHTA in Health Policy Developments in Europe
The Tallinn Charter adopted at the Ministerial Conference in the WHO European Region, June 2008, stated that HTA should be used to support more informed decision making (28) .
In July 2008, the EU Commission issued a proposal for a directive on the application of patient rights in cross-border healthcare. An article in the proposal concerns cooperation on HTA to facilitate development and functioning of a network connecting the national authorities or bodies responsible for HTA (7) . A communication from the Commission mentioned EUnetHTA, and stated, "A clear framework for taking forward these activities can be established under the directive on the basis of the results of this" (5) . The final wording of this directive has not been reached by the EU legislative system.
In addition, discussion and conclusions on relative effectiveness in the Pharmaceutical Forum lead in the direction of HTA methodology. The Steering Committee of the Pharmaceutical Forum acknowledged that EUnetHTA could be a relevant candidate for taking forward the scientific recommendations (16) .
Joint Action Between EU Member States and the Commission
As a result of a decision in early 2009 between the EU and Member-State-appointed HTA bodies and representatives, a 3-year Joint Action (2010-12) under the EU Health Program (2008-13) will be the basis for continuation of European networking in HTA and further work on relative effectiveness assessment of pharmaceuticals as a follow-up to the Pharmaceutical Forum (6;16). EUnetHTA was asked to bring the Joint Action forward, thus implementing the aim of sustainability of a European network for HTA at the request of governments and the European Commission. EUnetHTA's Joint Action proposal was favorably evaluated by the Commission. Partner institutions in Member States and the EU will provide funding, and a contract with the European Commission will be negotiated during the autumn of 2009. After 2012, sustainability is assumed to be ensured through an EU Directive mechanism. However, the process of adopting and implementing a Directive, which would include an article on a network of European HTA institutions, and its implementation at the Member States level, is highly political and will most likely take several years.
CONCLUSION
The practical nature of the EUnetHTA Project, and a transparent governance and management structure, helped to achieve tangible results that should create added value for HTA in Europe. It enabled close collaboration among many organizations and individuals across national borders, cultures, and the systems facilitating change. A policy for stakeholder involvement and a proactive responsiveness to policy needs in Europe have formed a solid foundation for innovative transnational cooperation on HTA. This has positioned EUnetHTA at the center of committed collaboration on HTA between EU Member States and the Commission, as implemented in the Joint Action to ensure the continuation and development of HTA in the EU.
